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2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT
DOCUMENT # P97000034167

1. Entity Name
BOCASA (FLORIDA) INC.

Principal Place of Business - bﬁai'.ing Address

C/D JANE LAMBERSON
8955 FONTANA DEL SOL WAY
NAPLES, FL 34109 US

P.O BOX 111419

NAPLES, FL 34103

C/0 JANE LAMBERSON

us

DO NOT WRITE IN THIS SPACE

FILED

Apr 28, 2005 08:00 AM
" Secretary of State

BN e

5. Ceriificaie of Staws Deslred

04232005 No Chg-P CR2EQ34 {10/03)
4. FEI Nurmber Applied For
65-0753893 Not Applicable
0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agant

LAMBERSON, JANE
8955 FONTANA DEL SOL WAY
NAPLES, FL 34109

DO NOT

ST

WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

B. The above namad entily submits ihis statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signture, typed or printect nams of ragistered ngent and fila if appilcable

(NOTE: Regieterod Agent signature raguired when refngaiig)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campeign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS

[

PSTD

CALMES, JEAN
STEET ADDRESS | 4 RUE DU PARC L -5374
CirY-5T-ZIP GR D OF LUXEMBOURG,

TMLE
NAME

e [»] -

NAME LAMBERSON, JANE E

STREET ADDRESS | 8955 FONTANA DEL SOL WAY
CITY-57- 1P NAPLES, FL 34109

- —— AK000n340887T

e

NAME

STREET ADDRESS
CITY-5T-2IP

ME

RAME

STREET ADDRESS
CiTy-8T- 2P

TME o -3
NAME

STREET AODRESS
GIRY-ST- 2P

TME

HAME

STREET ADDRESS
GiTY-ST. 2P

o 0425/05-80135-001 150,08

=N THIS SPACE

DO NOT WRITE

12. | hereby certif

that the information supplied with this filing does not qualify for ifie axemption stated in Section 119.07(3)(7), Florida Statutes. 1 furthar certiy that the information

indicatad an this repart or supplemental repart Is irus and accurate and that my signature shall have the same isgal effect as if made under oath; that | am an offlicar or diractor
ot the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Flaridia Statures; and that my name appears in Block 10 or Block 11 if
schanged, or on an attachmatit with an address, with 2l other like empowered.

Foadl 4™

SIGNATURE: 1A N4 g/\amé@(,am] DAL ¢FRD ]S {f’5 (a7 NP2 A4 7D

SIGNATLNE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTE

Daytime Prone »

B ] go— L) pd
- ACAT T L('I_DKMIEJQ@JD’!U—



